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FORM D 07043873 -

NOTICE OF SALE OF SECURITIES OSEETEEBF:"LV_ !
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEWED i

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([j check if this is ap amendment and name has changed, and indicate change.)

Fiting Under {Check box(es) that apply); D Rule 504 Rule 305 [] Rule 506 [] Section 4(5) ULOE f
Type of Filing: {X] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter.the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicaie change.)

Beyond Gaming, LLC

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
24370 Northwestern Hwy, Suite 101, Southfield, MI 48075 (248} 208-0566 '
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code) . .

{if different from Executive Offices)

Brief Description :)f Business . . - LI IOG'ESSED

Type of Business Organization ’__)
(] corporation [] limited partnership. already formed other (plcase specify): 1imited liabi 111'H0M80N
(O business irust [J limited partnership, 10 be formed " company FINANCIAL
Moenth Year ) i

Aciual or Estimated Date of Incorporation or Organization: [x] Actua! [] Estimated . |
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S, Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) Iz

GENERAL INSTRUCTIONS t

Federal:
Who Musi Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.§. Securities  *
and Exchange Commission (SEC) on the earlier of the dute it is received by the SEC at the address given below or, if received st thal address after the date on |
which it is due, on the date it was mailed by United States registered or cenified mail 10 that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

i !

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sngncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must coniain 2ll information requested, Amendments need onfy report the name of the issuer and offering, any changes
thereto, the information requested in Past C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. |

State: ' ,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. 1f a state requires the payment of a fec as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form, This potice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed, ,

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the federal exemption. Conversely, failure to tile lhe
appropriate tederal notice will not result in a loss of an avaiiable state exemption unless such exemption is predictated on the
filing of a federal notice, . ) o

Persons who respond to the collaction of information contained in this form are not ’
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number, 1of9
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s  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and mangging partner of partnership issuers.

Check Box{es) thal Apply: Promoter  [T] Beneficial Owner  [] Exccutive Officer [ Director [} General andfor
Managing Partaer
Full Name (Last name first, if individual)
Rubin, Gabriel S.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
24370 Northwestern Hwy., Suite 101, Southfield, MI 48075
Check Box(es) that Apply:  [§] Promoter [} Beneficial Owner [} Executive Officer [} Director [T} General andior
: Managing Partner
Full Name {Last name first, if individual) E
Krugel, Noah .
Business or Residence Address (Number and Street, City, State, Zip Code)
24370 Northwestern Hwy., Suite 101, Scuthfield, MI 4B075 .
Check Box(es) that Apply: [} Promater  [¥] Beneficial Owner * [g] Executive Officer  {g] Directer {3 Geuoeral and/or
Managing Partner
Full Name (Last name first, if individuval}
BG Manager, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
24370 Northwestern Hwy., Suite 101, Southfield, MI 48075
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [T} Director (] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number snd Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [:] Director [0 General and/ior
. ' Managing Partner
Full Name (Last name first, if individual) i "
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer [} Director [} General and/or
Managing Partner
Fulf Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
{7 Director (C] Gencral andfor

Check Box(es) that Apply: [} Promoter {7} Beneficial Owner  [[] Executive Officer

Managing Partner

Fub) Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?.....coeivveincnenn,

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimbm investment that will be accepted from any inQIVIGUALY ... .emrirerssessessessesssssressssssrssssssssssssssrees.

3. Does the offering permit joint ownership of a single UnT oot e

4. Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncciion with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

!
$75,000.00
Yes No
O

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individuail States) .................

AR AZ
(] s}
(NH] [NY}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer _

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SLALEE) ....corervveeereesrsereresscsses ecsssanesarasssesrsssrassasss s s s resssn bt sessse arasenres [0 AH States
' (H3
(ia] KS .
NC (G
Wil @Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streei. City, State, Zip Céde)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual STAIES) ...t sscstssssssssnssrs s ssmmasessrenenaess | A S131ES
[Tl [T
XS] [(EY
1] NM .
RO Wi Wy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none” or “zero.” [f the transaction is an exchange offering. check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

Aggregale

Type of Security Oflering Price

Amount Alrcady
Sold

$

OSSOSO ODOE 3¢ 1=1: PR 01111

[¥] Common [] Preferred '
Convertible Securities {including WaITaNIS) ... v iveneiircn e erse sttt seaseesssssse s rnnrerees B

$225,000

s

Partnership INIEIESTS ...ttt masasssta s sedses e s e sese st en s esst sttt st e snssbes 3

$.

$

TOM oo veemme et s s sense s s eass st sebs st s bt o e e sees e snr st strstssaes vene e seeenmssonsemenmennernes $.1.30 s 000

$225,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
effering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” '

Number
Investors

ACCTEIEA IMVESIONS -er-eeeroee oo oeeereemr s e e msesesseres s eesseeessas e csessssssossseet e st meseeseeee e see 3

Aggregate
Dollar Amount

of Purchases
£225,000

INON-ACCTEAIIEd INVESIOTS (it iiiaebesere e rens e eas st se e em e s eeseessbsme st s 1h et 4 e bmsama s essns soctanseoabmossesan 0

§

Total (for filings UNGEr RUIE FO4 0D1F) cvrrviinereceenserosamesssessesssoressoseeeessssessssensesseeeeessren 3

$225, 000

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

) Type of
Type of Offering : Security

R B0 oo i ittt ettt e et e e ee e ar sttt enn et e e s en e e sa e b

Dollar Amount
Sold

50

REFUIALION A Lot e e e ee st r e er e ee s et eae nras sie st rae e eneas seene st et saenen

$C

RULE S0 L i irs ettt et e e e ee e e e e e e sereerevetet bt s reartanae e tennes

$0

TOMAE sttt et e e et e ir e s raeea e e e h b e ae e e b e s ere e rea s ses et v e rrern

s0

4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the l1efl of the estimate,

TransSTEr AZENL"S FEES wriviiiiiieci ittt smier e b b1 BSR4 et e AR A R4 B b
Printing and ENRrAVINE COSIS ... e i et sereee s r s rras s bedss st s mamseentapessensssaspps b omstbe bt sbaemarass
Legal Fees. ..ot ssanstvassssarssnsssonssnsnasane
ACCORAUME FRES ittt it e as e bt e e ce s ee bR b S bR RS Lo bt et e ert s s soes e F b e sbebas bt Lombt ebet
Engineering Fees ...

Sales Commissions (specify finders’ f2e5 SEPATAIEIY) ..o ettt oo e sses st b ner s
Other Expenses (identify)

TOTAL ot e as s s er s ee e R stk S e aene £ H AR RS bS SR 44 SRR R oms e ee s Sea et ennb s err s ea
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$
$
£30,000

£8,000
$
b3
$

$58, 000




b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 LHE ISSUEE." .oovi ettt e st s st er e s s asast e e et essemen e orant

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

$692,000

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ...ccoevmnens -[J% as
Purchase of real @STAte ... ..ot et et -.ds Os
Purchase, rental or leasing and instatlation of machinery
aNd CQUIPIMIENT cvvorvreees e st st aab 04 ek s e sranaes s eaben b b et s sr s | D 0s
Construction or leasing of plant buildings and facilities oo [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT £0 @ METBET) cevcnirerirareiserimsrassrressasecoce -Os s
Repayment of indebtedness .......... .[Xi%90,000 0s
BT T OO OO OTUOssosmneny |3 B 1 1P 1416 BN I -3 .
Other (specify): 03 (RS

-8 s

COMID TORES -ecrrrerer s ermeres ottt [ 3,692, 000 [J$0
Tatal Payments Listed (cOlumn totals adaed) ... iceeeresrioneessesimesssvenssssesissssisssssseessseessseesenssonessas [x1$692,000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (0 any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

[ssuer {Print or Type) ﬁm ,ZL Date
Bevond Gaming, LLC "‘2""-' _ T , b ’b-f

Name of Signer (Print or Type} Title of Signer (Print or Type) ¢

@e— KU!:I'A Mmpg'{nﬁ‘ MMS&/

‘L

ATTENTION

D

intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C, 1001.)
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